FOR OFFICIAL USE ONLY | | | | | | 
1. DATE OF EXAMINATION 2. SOCIAL SECURITY NUMBER 


REPORT OF MEDICAL EXAMINATION ise Cig 1769 


16 ( g 
PRIVACY ACT STATEMENT 


AUTHORITY: 10 USC 504, 505, 507, 532, 978, 1201, 1202, and 4346; and E.0. 9397. 

PRINCIPAL PURPOSE(S): To obtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for 
applicants and members of the Armed Forces. The information will also be used for medical boards and separation of Service members from 
the Armed Forces. 

ROUTINE USE(S): None. 

DISCLOSURE: Voluntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the 
individual’s application to enter the Armed Forces. For an Armed Forces member, failure to provide the information may result in the individual 
being placed in a non-deployable status. y. 


3. LAST NAME - FIAST NAME - MIDDLE NAME (SUFFIX) 4. HOME ADDRESS (Street, Apartment Number, City, State and ZIP Code} 5. HOME TELEPHONE NUMBER 
ISAACS 3415 CHELSEA ST Include Area Code) 
WILLIAM ANDREW ORLANDO, FL 32803-0000 


6.GRADE | 7. DATE OF BIRTH «A : a . b. ETHNIC CATEGORY 


YYYYMMDD American Indian or Black or African Native Hawaiian or ' 
i American Other Pacific Islander |_| Hispanic/Latino 


CIVILIAN 19991214 ° Be Alaska Native j Nit Hlapaiic! 


Latino 
13. ORGANIZATION UNIT AND UIC/CODE 
” SERVICE 


a. nO 


16. NAME OF EXAMINING LOCATION, AND ADDRESS 
{include ZIP Code} 


c. PURPOSE OF EXAMINATION 


| Medical Board [J Other 


Commission i Retirement 


| ff U.S. Service Academy 
| | Separation | y ROTC Scholarship Program 
| CLINICAL EVALUATION (Check each item in appropriate colin, Enter "NE" if not evaluated.) 
: SE 44. NOTES: (Describe every abnormality in detail. Enter pertinent item 
number before each comment. Continue in item 73 and use additional 
sheets if necessary.) 


15.a. SERVICE 

Coast 
| Army [J Guard 
| X | Navy 


JACKSONVILLE MEPS 
7178 Baymeadows Way 
Jacksonville, FL 32256-7299 


17. Head, face, neck, and scalp 7 Am i 
[iaNoe ee 
ig.simeess CUO 
20, Mouthandthroat 
| 21. Ears - General fit. and ext. canals/Auditory acuity underitem 71/| 7} |_| 
[22. Drums (Perforation) 
| 23. Eyes - General (Visual acuity and refraction under items 61-63) | “| |_| 
[24 Ophthaimescopic 
[25. Pupils (Equality and reaction) = 
| 26. Ocular motility (Associated parallel movements, nystagmus) | “| |__| 


27. Heart (Thrust, size, rhythm, sounds} 


[28. Lungs and chest include breasts) TT 
}29. Vascular system (Vencosities, ete 
| 30, Anus and rectum (Hemortholds, Fistuae) (Prostate if indicated) | “| 
[31.Abdomen and viscara finctude hemi) Te | 
}32.Extemal genitalia (Genitournay) 
[33.Upper extremities 
}34. Lower extremities Exceptfeet) | 
[35. Feet See ltem 35 Continued) | LE | 
}36. Spine, other musculoskeletal 
| 37. Identifying body matks, scars, tattoos | 
[38.Skin, lymphatics 
[3g.Neuolagic 
[40. Psychiatric (Specity any personality deviation) | || 
[g2.Endocing 


42. Endocrine 
43. DENTAL DEFECTS AND DISEASE /Piease explain. Use dental form if completed 


T (Continued) (Circle category} 


eee. 
jormal Arch 1 - Mild Ore 


E44 Aceaptable a reas If abnormality noted, explain in item C - Pes Cavus 2 - Moderate 
|| Not Acceptable Class P - Pes Planus 3 - Severe S - Symptomatic 
oD eee to SF 88 approved by ICMR, August 3, 2000. DESIGNED USING MIRS, USMEPCOM; QUSO(P&R) 
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LAST NAME - FIRST NAME - MIDDLE NAME (SUFFIX) DNR_ | SOCIAL SECURITY NUMBER 

ISAACS, WILLIAM ANDREW -1769 
LABORATORY FINDINGS 
45. URINALYSIS 


A HH 


a ee ee CO SEROND TST SOBE 
J4o.HV CN) CIB 


me a wll i 


feaormer Sd ST TTSCTSSCS~SSC*«iMRASBB FASS 
Ps, PAPSMEAR i SCSCSCSCSCSCSCSCSCSCSCSCSY 


¢ ¥¥YYMMDD>D 


MEASUREMENTS AND OTHER FINDINGS 


53. HEIGHT 54, oe 55.a. MIN WGT - MAX "G 55.b. ACTUAL BF % - MAX BF % | 56. TEMPERATURE 
22 IDS LF Sx L 4b 


58. BLOOD PRESSURE ~ 59. RED/GREEN {Army Only) 60. OTHER VISION TEST: 
a. COLOR HAIR 

2 1G Aa a 

DIAS ALA | DIAS. DIAS. 

61. DIS AN | VISION 62. REFRACTION BY AUTOREFRACTION OR MANIFEST | 63. NEAR, VISION 


64, 1 (Specify distance! 
ES° EX° R.H. L.H. Prism div. Prism Conv NPR PD 


65. ACCOMMODATION 66.Cqg BRVISION (Test usgf and result} 67. DEPTH RER BENE Deed ane spOTey AFI 
ip = NI 
Right Left PIP TX. Yc OD 4 Uncorrected eA Pare ed 
68. FIELD OF VISION 69. NIGHT VISION (Test used and score) 70, INTRAOCULAR TENSION 
0.D. 0.8. 


Date Calibrated (YYYYMMDD) “TEST 
rae ee sat | | 
rit | OS[OO [OO [OO[OO [OO [rin “ff of | ff 72. vatsatva 
jet ee AR LOG 00 00 OO eee et oa | | unsat 


73. NOTES (Continuedl AND SIGNIFICANT OR INTERVAL HISTORY {Use additional sheets if necessary.) 
| TN WX 


61-66 
> re 


Date of test: 


JUN 2 9 201% 
DRUG RESULTS ‘initials = 67, 


i Iv Papo) 70, 


£ Date of result: on $3 7 7 { 
ae ; 


| acknowledge that | have read the MEPS Physical Examination Information 


sheet, 
cordirm that Date 20) 2 
4 ‘understand Applicant Printed name 


a pectent Anplicant Signature Wah Ow 
wad consent 
: undergo Chaperone Printed Name 


a ena Chaperone Sior7ii2, 
mination 


APPLICANTHAS BEEN, 
COUNSELED AND EVALUATED . 
FOR SYNCOPE RIS, l 


ST 
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LAST NAME - FIRST NAME - MIDDLE NAME (SUFFIX) DNR | SOCIAL SECURITY NUMBER 
ISAACS, WILLIAM ANDREW |G 769 


74,a. EXAMINEE/APPLICANT (check one} 75. | have been advised of my jena ibaa | have been advised to see my faba nin care 
aluatio 


vider within 24-48-72 hours/30 days / R e Follow-up (circle one) for further evaluatio 


b. PHYSICAL PROFILE 


pore a ts xT Progra [pate rvyyymmooy | 
ey ae a ae ey 2 ee ee ee eee ae oo 
a | Paes ee ee a 


76. SIGNIFICANT OR DISQUALIFYING DEFECTS 


ITEM ICD PROFILE} RBJDATE | auau-| O'S | EXAMINER WAIVER RECEIVED 
MEDICAL CONDITION/DIAGNOSIS = a cee SeaeE DRIER 


77. SUMMARY OF DEFECTS AND DIAGNOSES /List diagnoses with item numbersi(Use additional sheets if necessary.} 


78. RECOMMENDATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) (Use additional sheets if necessary.) 


79, MEPS WORKLOAD {for MEPS use only 


ee Nae I a ones ae we aes oe tees te De nese ad 
ae a a i) rea a 
eee ae ae 


PHYSICIAN’S SIGNATURE 


=a 
nee See ee eee 
81.a. TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER by SIGNATURE) 
Patrick J. Ivory, PA-C 2017 O62 G Pa Naa JUN 2 9 2012, 
82.a. TYPED OR PRINED NAME OF PHYSICIAN OR EXAMINER ( 
Patrick J. ivory, PA-C 2917 Ole? eee [SA JUN 2 9 he 
es al Sal 
84.a. TYPED OR PRINTED NAME OF REVIEWING reuIVERTARER WL Arta 
f 


83.a. TYPED OR PRINTED.NAME OF DENTIST OR PHYSICIAN (/ndicate which} 
manne 
LW. SHIVERTAN 


85. This eXamination has been-adiministratrvely reviewed for completeness and accyracy. 
ATUB c. DATE JYVYYMMDD) 
JUN 2 9 959 


86, WAIVER GR 


| | yes 
| __[No 


. mM | | l | l I |) | DESIGNED USING MIRS, USMEPCOM; OUSD(P&R) 
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88. Additional Remarks (extension of blocks 77 or 78). 


e 
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